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i COVFER LETTER

TO: Revistration Section
Divisian of Corporations

Spanish Sprines Restawrant Partpers P.1LC
| [ring

SUBJECT:

Name o Limited Ligbihiy Compam

The encosed Articles of Amendment and feetss are submitted for Giling

Mease return all correspondenee concerntng this matter to the followimg:

Fathad Karimipour

e ol erson

Spanish Springs Restaurant Partners LU

Firm-tCompuny

Py Boxy 1227
~N
Addiess M~
[%p)
™
Wildwood, I, 345783 :U
- ~ . . -‘--J

Oy State and Zip Code
. . =
nandife freshmadegronp.cum Ay
-k address (o be used Tor future snnual report nobificsion o L
O .

For further mlormation concerning this maner, please call:

Firhad Kanimipouws 352 3R2-512
at( I

Area Code

Name of Person % ime Telephone Number

Enciosed i a cheek for the tollowing amount:

0 S60.00 Filing Fee.
Certificate of Siatus &
Certihied Copy
Gaddional capy s enclosedy

1 S32.00 Filing Fee &
Certificd Copy

tddinonad copy s enclhosed

3 $30.00 Filing Fee &

= S2500 Filing Feu :
Certificate vl Status

Mailing Address: Street Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talahassee

Tallahassee, FL 32314 24153 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spanish Springs Restaurant Partners 1LLC

iXame ol the Limited Liability Coopans s it mow appears on aur records
VA Flonda Tonnted Taabline Company

- . o - 0Ri22 2022
Fhe Articles of Organization for this Linnted Liabiliny Company were tiled on and assigned

. . A} | : 7 [J
Florida document mumber [.2200036971

This amendment is submitted to mmend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name twist be distinguishable and contam the words =T imited Tishiline Conprany. the designation “LLCT o the abbreviaton =1L O

Fnter new principal offices address. it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the regisiered agent and/or registered office address an our records, enler the nane of the new registered
agent and/or the new revistered office address here:

Nie of New Registered Agent:

New Registered Office Address:

Frier Flovicda street acdifress

.. . Florida
'in Lip Crnder

New RHevistered Avent’s Signature, if changing Registered Avent:

flierehy aceept the appaintment as registered agent aind agree o act in this capaciiv, 1 further agree w complyv wits ihe
provisions of all statwes relative 1o the proper and complete performaonce of my dutios, amd Tam familiar with and
accept the oblications of my position as registered agent ax provided tor in Chaprer 603 F 8 Or i this document is
being filed 1o merelv reflect a change in the regisiered office address, hereby confirm that the hmited tiabiliny
company has heen notiticd inwriting of this change.

IF Changing Registered Agent. Signature of New Registered Agenl




HWamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed (rom our records:

MGR=

Manager

AMBR = Authorized Member

Address

734 Rughy Strew

Orlande, FLL 32804

734 Rughy Sireet

Cirlando. Fi2 323044

litle Nunie

MOGR Joe Nisben
MGR Hill Kearns
lmi_% Juseph Nishett
MOGR William Kearns

734 Rughy Sireet

Orlandes, FI1o 32804

734 Rughy Street

Orlando. FL 22804

Type of Action

E} r\('\f

= Remove

D('h:mgc

T1add

= Remosve

LIChange

CIRemuove

O Change

'3.'\ dd

CIRemove

DChange

Oadd

ORemove

CIChange



D. I amending any other information, enter change(s) here: cluach additional shees., if necessary.

IHV| L-1d35(2Z

0
!

.
.

6%

Os 29 2022 .
(optional)

E. Effective date, it other than the date of filing:
dran cllectinve date s Istedd the date must be speerfic and canm be proon todate of ling or more than 98 day s alier [Hing.d Puisusnt e 003 0207 (3ach)

Nate: Hhe date inseried in this block does not meet the applicable statitory 1iling requirements. this date will ot be Bsted ws the

ducument’s cffecive date on the Department of State’s reconds.

I the recond specifies adedaved effective date, at notan effective tme, at 1200 a,m, on the carlier ofz () The Y0th dav afier the

wccord is 1ed.

2022

August 29

{ved

Signature of i member o adliTorized representative of o memb

Farhad Karimipowr

Typed o pronted name of signee

Filing Fee: $25.00



